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Notice of Intended Action

Twenty-five interested persons, a governmental subdivision, an agency or association of 25 or more
persons may demand an oral presentation hereon as provided in Iowa Code section 17A.4(1)“b.”

Notice is also given to the public that the Administrative Rules Review Committee may, on its own
motion or on written request by any individual or group, review this proposed action under section
17A.8(6) at a regular or special meeting where the public or interested persons may be heard.

Pursuant to the authority of lowa Code section 249A.4, the Department of Human Services proposes
to amend Chapter 50, “Application for Assistance,” lowa Administrative Code.

This amendment will allow the use of the same application for State Supplementary Assistance as
is used for Medicaid, FIP, and Food Assistance. This will eliminate the need for an applicant to fill
out a separate application when applying for State Supplementary Assistance as well as other programs
administered by the Department.

Any interested person may make written comments on the proposed amendment on or before
October 23, 2012. Comments should be directed to Harry Rossander, Bureau of Policy Coordination,
Department of Human Services, Hoover State Office Building, 1305 East Walnut Street, Des
Moines, lowa 50319-0114. Comments may be sent by fax to (515)281-4980 or by e-mail to
policyanalysis@dhs.state.ia.us.

This amendment does not provide for waivers in specified situations because none are needed.
Requests for the waiver of any rule may be submitted under the Department’s general rule on exceptions
at 441—1.8(17A,217).

After analysis and review of this rule making, no impact on jobs has been found.

This amendment is intended to implement lowa Code section 249.4.

The following amendment is proposed.

Amend subrule 50.2(3) as follows:

50.2(3) Any person applying for payment for residential care shall make application at a local office
of the department of human services or at the residential care facility where the person resides. Any
person applying for a dependent person allowance or for payment for a protective living arrangement or
in-home, health-related care shall make application at a local office of the department. An application
may also be filed in any disproportionate share hospital, federally qualified health center or other facility
in which outstationing activities are provided.

The application shall be made on the Health Services Application, Form 470-2927 or 470-2927(S)
or the Health and Financial Support Application, Form 470-0462 or 470-0462(S). The application
shall be signed by the applicant or the authorized representative. Someone acting responsibly for an
incapacitated, incompetent, or deceased person may sign the application on the person’s behalf.

a. to d. No change.




